Objectives : Thisstudyreportstheclinicaleffectsofminiscalpelneedletherapyinpatientswith carpaltunnelortarsaltunnelsyndrome. Methods : Threepatientswithcarpaltunnelsyndrome(CTS)ortarsaltunnelsyndrome(TTS) (firstcase,patientwithCTSandTTS;secondcase,patientwithCTS;andthirdcase,patient withTTS)weretreatedwithminiscalpelneedle(MSN)therapyandintegrativeKoreanmedical treatment.TheNumericRatingScale(NRS),NeuropathicPainScale(NPS),Bostonscalescore, andAOFAS(AmericanOrthopaedicFootandAnkleSociety)ankle-hindfootscoreweremeasured.
Ⅰ. Introduction
Carpal tunnel syndrome (CTS) is comprised of a group of symptoms, including numbness and dysesthesia, which are caused by pressure to the median nerve on the wrist. These symptoms are the most common nerve compression signs appearing in the upper limb 1) . The prevalence of CTS varies, but affects approximately 0.1% of the global population 2) , predominantly middle-aged women in their forties to sixties 3) . The exact etiology of CTS is unclear, but it is known to be caused by pressure to the median nerve as a consequence of the thickening of the ligament covering the carpal tunnel due to repeated use of the hand and wrist 3) .
Tarsal tunnel syndrome (TTS) is caused by pressure on the posterior tibial nerve in the flexion area of the posterior, lower part of the interior malleolus. Causes of TTS include fracture, fascial hypertrophy, and ganglion, etc., and are identified in 60-80% of cases; however, some cases occur without a known cause 3) .
The primary treatment of CTS and TTS is conservative treatment with NSAIDs, or oral administration or local injection of steroids, while surgery is performed when conservative treatment fails or the cause of the symptoms is clear 3) . Miniscalpel needle (MSN) therapy is an acupuncture method that entails peeling the adhesion of soft tissue using a flat knife on the head of the acupuncture needle. Recently, it has been widely used for chronic pain diseases caused by soft tissue damage 4) . Korean medicine treatments such as acupuncture 5) , pharmacopuncture, electroacupuncture 6) , and chuna 7) for CTS and TTS have been reported, but case reports using MSN therapy are scarce. In this study, we report three cases of patients that 1) presented with numbness and feeling of cold in the limbs, 2) were diagnosed with CTS or TTS by physical examination, and 3) were treated with MSN therapy and showed significantly positive results.
Ⅱ. Methods
1.Participants
The participants of this study were three patients 8, 9) . Prior to study initiation, agreements on personal information were signed by patients and the study was the while the patient with TTS was treated on the area around KI3, KI6, and KI5. The MSN was inserted parallel to the nearby muscle and ligaments at a depth of 5-7 mm, and pulled out immediately 10) .
Per hospital recommendations, a total of 0.5 ml of 2% lidocaine using a 30G, 13 mm disposable needle on the area was administered for local anesthesia. The area was disinfected with a disposable alcohol swab and potadine to prevent infection.
The practitioner wore sterilized gloves and mask.
The patient's systemic reaction and focal side effects were monitored, and the treated site was cov- 
3)Herbal medicine
Bangpungtongseong-san was administered three times a day, 30 minutes after each meal (120 cc per dose). One of the cases was outpatient and thus herbal medicine was not administered. The composition of Bangpungtongseong-san is described in Table 1 .
4)Physical therapy
Deep layer thermotherapy using ultrasonic waves was performed on the affected wrist or ankle according to patient symptoms.
3.Evaluation
Case 1 and Case 3 were admitted to our hospital for 2 days. MSN therapy was performed on the first day of admission, and evaluation was carried out before MSN therapy and on the following day. 
1)Numeric Rating Scale (NRS)
The severity of pain is expressed from 0 to 10 by the patient to objectify subjective pain. A score of 0 indicates no pain while a score of 10 indicates the worst pain 11) .
2)Neuropathic Pain Scale (NPS)
The severity of pain due to neuropathy is measured by eight questions pertaining to the intensity of pain, sharpness, burning sensation, dull sense, cold sensation, sensitivity, itching, and discomfort 12) (Appendix 2). 
3)Tinel's sign

4)Boston scale
The Boston scale is a specialized questionnaire for CTS patients, divided into a symptom severity scale consisting of eleven questions and a functional status scale consisting of eight questions.
For each question, a 5 is scored for the most severe symptom and 1 for no symptom. The mean score represented the final score 13, 14) . This test was performed on patients with CTS (Appendix 3).
5)American Orthopaedic Foot and Ankle Society (AOFAS)ankle-hindfoot score
The AOFAS ankle-hindfoot score is obtained from a questionnaire developed by the AOFAS that measures the discomfort of the hindfoot and ankle.
The test consisting of 40 points of pain severity, 50
points of functional limitation, and 10 points of arrangement. Higher points signify greater improvement of symptoms 15, 16) . This test was performed on patients with TTS (Appendix 4).
Ⅲ. Results The Tinel's sign changed from positive to negative. In the feet, the NRS of 5 was improved to a NRS of 4, and the NPS was reduced from 34 to 9. The AOFAS ankle-hind foot score remained unchanged at 81 points while the Tinel's sign disappeared ( Table 2) . The Tinel's sign changed from positive to negative (Table 2 ).
3)Case 3
MSN therapy was performed once on the feet on (Table 2 ).
Ⅳ. Discussion
The carpal tunnel is an inelastic fibro-osseous . In most cases, it is idiopathic and common in people who repeatedly use the wrist 6, 17) . TTS is a disease-caus- .
The diagnosis of CTS or TTS is mainly based on detailed history and physical examination. Electrical tests and magnetic resonance imaging can also help with the diagnosis 8, 18) . The physical examination of CTS includes the Phalen test and Tinel's sign. The Phalen test is high in sensitivity and the Tinel's sign is high in specificity 3) . Numbness of the sole and positive a Tinel's sign are helpful in diagnosing TTS. The diagnosis can be confirmed through the presence of neuropathy through an electromyogram 19, 20) .
The treatment of CTS and TTS are classified into either conservative treatment or surgery.
Generally, conservative treatment includes medication such as NSAIDs and steroids, local steroid injection, or fixing splints. When these methods fail and the cause of the signs is clear, surgery is considered. However, when the cause is unclear or when psychiatric diseases are also present, treatment by operation calls for much caution 3, 13) . Generally, conservative treatment is preferred for mild cases and surgery is preferred by severe cases, but
the rationale for what treatment is optimal for each patient is lacking 21) .
In this study, MSN therapy was used to treat TheAcupunctureVol.34No.3August2017 22) , showing that MSN therapy is highly beneficial in musculoskeletal diseases.
MSN therapy is simple to perform, the benefits are immediate 4) , is less painful than surgery, and demonstrates positive effects when surgery is not an option and existing conservative treatments show little benefit.
The Korean medicine treatment for CTS and TTS utilizes conservative treatments including acupuncture, pharmacopuncture, electroacupuncture, chuna, etc.
5-7)
, but studies on MSN therapy compared to other treatments is lacking. One study reported improvement of pain symptoms after MSN therapy in patients with TTS 23) , but
there was only a limited number of case reports and related studies. 10 . How often did dormancy or the tingling sensation wake you up during a typical night for the last two weeks? 1) never 2) once 3) two or three times 4) four or five times 5) more than five times 11. How difficult is it to take and using small objects, such as keys or pens? 1) not difficult 2) a little difficult 3) moderately difficult 4) very difficult 5) severely difficult
Ⅱ.Function
In a typical day for the last two weeks, have your hand or wrist symptoms brought difficulty in performing the activities listed below? (Please circle the number that best describes your ability to perform the activity)
Activity
Degreeof Difficulty 
